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　　Before　1　begin　to　describe　stress　and　stress
management　at　work　in　Japan，　1　would　like
to　express　my　special　thanks　to　Professor
Shimomitsu　and　Professor　Levi　for　giving　me
the　wonderfu1　opportunity　to　attend　this
international　meeting　where　such　outstanding
specialists　gathered　and　shared　so　much，　and
for　inviting　me　to　present　a　paper　at　the　meet－
ing．　lndeed，　it　has　been　quite　stimulating　to
listen　to　these　experts’　presentations　on　how
to　make　the　work　place　more　employee
friendly．　1　sincerely　hope　this　meeting　will　be
the　first　step　in　setting　up　a　global　network　in
the　field　of　stress　at　work．
　　Since　1　am　a　psychiatrist　working　for　several
organizations　as　a　psychiatric　consultant，　my
view　on　stress　might　be　biased　by　my　psychi－
atric　point　of　view　in　terms　of　being　clinical，
being　practical，　and　being　i’ndividual　based．
　　1　will　begin　with　my　presentation　addressing
a　basic　idea　on　how　to　understand　issues
related　to　stress　at　work　and　on　how　to　deal
with　those　issues．
　The　basic　perspective　on　stress一“total”
concept
　When　we　think　of　stress　management　in　the
workplace，　we　should　take　several　points　into
consideration．
　　First，　the　total　asPects　of　human　beings　should
be　considered．　As　defined　by　the　World　Health
Organization’），　“health　is　a　state　of　complete
physical，　mental，　and　social　wellbeing”．　Thus，
it　is　nec ssary　that　all　aspects　of　human　beings
are　appropriately　taken　into　consideration
when　we　try　to　manage　stress　at　work．　lt　should
be　noted　tha 　aspects　of　mental　health　and
physical　health　are　always　kept　in　mind　as　seen
in　Figure　1．
　　Second，　the　total　lzfe　sPan　PersPective　is　a　very
important　aspect　（see　Figure　2）．　ln　the　field
of　dev lopmental　psychology，　the　concept
of　the　life　long　developmental　view　is
relatively　new，　as　researchers　have　tended
to f cus　on　the　early　developmental　phase，
particularly　from　infancy　through　adoles－
cence．　At　each　 ife　stage，　we　have　idiosyncratic
stressors　and　stressors　common　to　other　life
s ages　that　may　affect　our　physical　and　mental
health，　and　therefore　our　quality　of　life．　Since
some　stressors　are　predictable，　we　can　cope
with　those　stressors　more　effectively　with
awareness　of　future　stressors．
　　Third，　it　should　be　considered　that　there　are
various　levels　of　mental　health　（See　Figure　3）．
Accordingly，　we　have　a　total　view　on　levels　of
mental　health．　Our　purpose　in　stress　manage－
ment　is　to　achieve　a　higher　level　of　mental
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health　for　each　individual．　In　other　words，　this
s ould　be　an　important　goal　for　all　of　us．　The
‘total’concept　should　lead　to　an　understand－
ing　that　mental　health　should　be　a
concern　to　every　employee・If　ordinary　people
had　a　better　understanding　of　mental　health，
it　could　lessen　the　stigma　towards　people　with
mental　handicaps　as　well　as　the　barrier　to
access　to　an　apPropriate　clinic　at　the　apPropriate
time．
　　Finally，　the　last　aspect，　total　sfりheres　in　our
lives，　should　be　stressed　　（See　Figure　4）．
Although　I　have　chosen　to　focus　on　issues
related　to　stress　in　the　workplace，　stressors　can
be　seen　in　every　sphere　in　our　living　Placcs；at
home，　in　the　community，　and　at　school．　In
contemporary　society，　various　issues　relevant
to　stress，　in　particular，　mental　health　issues，
have　arisen　more　often　from　all　those　com－
bined　spheres　than　in　the　past．　In　addition，
the　botmdaries　between　those　spheres　seem　to
have　become　blurred，　partly　becau．se　of　the
increasing　number　of　working　mothers．　In
other　words，　the　walls　between　those　spheres，
which　played　an　important　role　in　keeping
people　from　ou．ter　stressors　by　providing　them
with　a“security　base”，　have　become　much
lower．　With　that　change，　we　have　been　facing
more　stressors　than　would　normally　come
from　each　sphere　without　enollgh　of　a“secu－
rity　basc”．　Another　important　issue　shou．ld　be
addressed　here．　As　seen　in　figure　4，　a　differ－
ent　Ministry　is　responsible　for　each　sphere．
As　a　result，　it　is　often　difficult　in　this　country
to　undertake　a　comprehensive　and　a　cost－
effective　plan　of　action．　Each　Ministry　has　its
own　system（See　Figure　5）．　Accordingly，　it　is
advisable　to　take　a　pr（）ject　team　approach
across　Ministries．　Moreover，　the　most　difficult
problem　is　deciding　who　should　take　the
initiative　in　conducting　that　task．
　　In　conclusion　to　this　section　I　would　like　to　　　　　　　　　　　　　　　　　　　　　　　　　　　ラ
stress　that　it　is　important　to　pay　close　atten－
tion　to　these　kinds　of“total”aspects　when
dealing　with　stress．
　　Stress　at　work　in　the　contemporary　Japan－
critical　issues－
　As　shown　in　other　chapters，　the　Japan
Ministry　of　Labor　conducts　a　stress　survey
every　5　years．　Those　data　show　that　stress　is
steadily　increasing　in　Japan．　Accordingly，　the
development　of　workplace　stress　management
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programs　ls　an　urgent　lssue．
　A　study　1　was　involved　in　indicated　that　most
stressors　in　employees’　lives　come　from　the
workplace，　which　is　the　largest　source　of
distress　in　terms　of　magnitude　and　frequency
of　stressors2）．　The　subjects　in　this　study　were
368　employees　aged　20　to　60　（mean　38．6　yr．）
of　whom　8890　were　male　1290　were　female．　A
life　event　questionnaire　was　administered　to
the　subjects．　Table　1　shows　a　portion　of　the
results　obtained　in　the　study．　In　another　study
it　was　found　that　various　stressors　in　the　work－
place　affected　the　level　of　mental　health
in　employees3）・4）”5）．　ln　this　study，　a　set　of　ques－
tionnaires　was　administered　to　2，017　employ－
ees　（8690　male　and　140／o　female，　18－59　yr．）．
”1”he　questionnaires　included　the　Stress　at
Work　Questionnaire6），　the　12－item　General
Health　Questionnaire　（GHQ）7），　and　the　Center
for　Epidemiologic　Studies　Depression　Scale
（CES－D）8）．　The　total　scores　of　the　GHQ　showed
that　31．290　of　the　subjects　were　neurotic　and
the　total　scores　of　the　CES－D　showed　that　4．89（o
of　the　subjects　were　depressed．　A　multiple
regression　analysis　was　conducted　treating　the
total　scores　of　the　GHQ　and　CES－D　as　depen一
dent　variables　and　the　subscales　of　the　Stress
at　Work　Questionnaire，　age，　gender，　and　living
with　or without　spouse，　as　independent　vari－
ables．　When　the　GHQ　was　used　as　an　indica－
tor of　the　lev l　of　mental　health，　the　follow－
ing　variables　were　selected　with　a　coefficient
of determination　of　0．425；　workload　（beta，
O．237），　h ssles　（O．195），　support　（一〇．141），
home／work　balance　（一〇．128），　organization
climate　（O．124），　managerial　role　（一〇．118），
spouse　（O．099），　control　（一〇．054），　and　age
（一　O．064）　（See　figure　6）．　When　the　CES－D　was
used　as　an　indicator　of　the　level　of　mental
health，　three　variables　were　selected　with
a　coefficient　 f　determination　of　O．346：　has－　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　p
sles　（O．214），　spouse　（0．113），　and　control
（一　O．054）．　（See　figure　7）
　　Currently，　we　face　many　critical　issues　in
stress　at　work　in　Japan．　ln　my　view，　the　most
seriou 　and　the　most　urgent　is　the　recession．
It　is　rep rted　that　the　unemployment　rate　has
rise 　d amatically　and　is　now　the　highest　it　has
b en　in the　last　5　decades　since　the　end　of
World War　II．　It　is　believed　that　the　rate　will
continue　to　go　up，　perhaps　up　to　around　1090．
The　rate　is　especially　high　among　middle　and
（3）
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Figure　7　Occupational　Stress　and　Mental　Health（CES－D
　　　　　　　model）
older　aged　employees．　Furthermore，　the　fact
that　those　males　are　more　unemployed　than
females　should　be　considered　a　very　serious
condition．　As　job　loss　is　a　very　stressful　life
event　and　it　may　cause　psychosomatic　disor－
ders，　urgent　countermeasures　must　be　taken．
　　With　the　globalization　of　the　economy　and
higher　levels　of　competition，　most　companies
in　Japan　have　begun　restructuring　in　the　work－
place．　lt　is　almost　like　a　trendy　fashion，　as
if　an　organization　without　restructuring　was
outdated．　Japanese　employers　are　now　think－
ing　of　abandoning　the　long－standing　Japanese
traditional　employment　system，　namely　the　life
employment　and　seniority　systems．　ln　fact，　in
some　organizations　those　kinds　of　changes
have　already　taken　place．　lt　is　expected　that
these　changes　to　the　employment　system　bring
employees　more　difficulties　in　their　lives　than
the　recession　itself．　This　can　lead　to　stress
related　disorders，　as　the　recession　will　end
some　day，　but　those　changes　will　continue，
perhaps　even　with　more　speed　and　magnitude．
　　Also，　in　line　with　those　changes，　Japanese
employees　are　facing　another　difficulty，　the
loss　of　the　quasi－family．　This　has　long　been　one
of　their　most　important　security　bases，　the
strongest　for　most　employees，　on　which　they
have　relied　for　their　entire　career．　ln　short，
they　are　losing　a　powerful　resource　of　social
support．
　　In　addition　to　the　above－mentioned　changes，
the　changing　workforce　presents　other　various
conflicts．　ln　Japan，　the　number　of　working
mothers　is　increasing　with　the　increasing　num－
ber　of　female　employees．　That　change　has　created
a　new　conflict　at　home．　Although　in　some　fam－
ilies　a　husband　is　willing　to　share　housework
and　child　care　responsibilities　with　his　spouse，
most　husbands　do　not　want　to　do　that．　Accord一
ingly，　working　mothers　are　forced　to　take　on
two　heavy，　stressfu1　roles．
　　High　technology　is　another　source　of　stress
in　the　workplace．　Among　young　workers，
dependency　on　intranet／internet　is　one
consequence　of　high　technology，　while　among
older　workers，　technophobia　can　be　a　conse－
quence．　Along　with　those　problems，　interpersonal
relationships　have　changed　dramatically．
Human　relationship　has　become　less　and　less
dense，　and　as　a　result　we　have　lost　a　strong　tie
in　society．　This　is　loss　of　social　support　that
would　normally　provide　us　with　a　buffer
against con emporary　stressful　world．　The
computer　ne work　society　and　mobile　phone
world　a e typical　symbols　of　today’s　high　tech－
nology　wor d．
　　Furthermore，　growing　stress　at　work　has
brought　us　 　sad　tragedy，　that　is　Karojisatsu－
suicidal　attempt　due　to　overwork．　Most　suicidal
cases　suffered　from　mental　disorders，　mainly
depression．　lt　is　necessary　to　take　action　to
prevent　this　contemporary　tragedy．　ln　reality，
following　the　recession，　restructuring，　andjob
loss， the　suicide　rate　increased　greatly　in　fiscal
ye r　1998，　especially　among　employees　in　their
fifties．
　　Stress mana ement　programs　in　Japan
　　The　s ress　management　project　funded　by
the　Labor　Ministry　began　4　years　ago　and　will
end　in　fiscal　year　1999．　The　project　consists　of
4 groups．　The　first　group　is　the　“cohort　group”
which　focuses　on　clarifying　the　relationship
between　stress　at　work　and　health　outcomes，
particularly　cardiovascular　diseases．　The　second
group　is　the　“stress　assessment　group”　which
focuses　on　developing　a　short，　but　compre－
hensive　inventory　to　assess　stress　at　work．
The　third　group　is　the　“stress　management
group”　which　focuses　on　developing　a　stress
management　system．　The　last　group　is　the
“mental　health　system”　group，　which　focuses
on　developing　a　mental　health　system．
　　We　are　planning　to　develop　a　“comprehen－
sive s r ss　 t　work　manual”　based　on　findings
obtained　in　the　above　4　groups．　That　manual
will　appear　at　the　end　of　the　1999　fiscal　year．
In　the　stress　management　group，　we　have　been
do g　rese rch　on　various　stress　management
programs．　They　can　be　divided　into　two
groups　by main　targets　of　stress　management．
One　is　an　individual　focused　approach　and
（4）
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Figure　8　Stress　Management　Scheme
the　other　an　organization　focused　approach．
Furthermore，　stress　management　programs
can　be　divided　into　three　approaches　by　prin－
ciple　strategies．
　　The　first　approach　is　targeting　stressors
at　work，　including　psychosocial　stressors．　lt
aims　at　reducing　stressors　and　improving　the
work　environment．　The　second　approach　is
targeting　stress　modifying　factors，　including
personality，　stress　coping　behavior　and　social
support．　lts　aim　is　to　strengthen　personal
resources　for　more　efficient　coping　with　stress．
The　third　approach　is　targeting　stress
responses．　lts　purpose　is　to　treat　stress
responses．　The　last　approach　is　to　care　for
employees　with　stress　related　diseases，　partic－
ularly　mental　disorders．　lt　is　necessary　to
provide　appropriate　facilities　for　them　at　the
approprlate　Ume．
　　Another　scheme　is　often　used　for　stress
management　in　Japan．　The　scheme，　shown　in
Figure　8，　includes　primary　prevention，　sec－
ondary　prevention，　and　tertiary　prevention．
The　primary　prevention　is　the　reduction　of
stressors　by　creating　a　health　organization　to
heighten　the　level　of　awareness　of　stressors　as
well　as　stress　response　and　to　improve　coping
skills．　The　second　prevention　is　the　early
detection　of　cases　and　early　intervention．　The
tertiary　prevention　is　assistance　in　the　return－
to－work　by　providing　a　comfortable　working
sltuatlon．
　　In　reference　to　the　contents　of　stress　man－
agement　programs，　we　have　recommended
various　education　methods，　which　include
stress　education　and　mental　health　education
for　ordinary　employees，　managers　and　health
care　providers，　active　listening　education　and
mentoring　education　for　managers　（see　Table　2）．
Table　2　Stress　Management　Education　in　Japan
e　Various　groups　for　education
　一　Mental　health　professionals
　一　Managers
　一　Ordinal　employees
　一　New　employees
e　Various　contents　of　education
　一　Awareness　of　stress
　一　Awareness　of　mental　health
　一　Relaxation　training
　一　Active　Listening　training
　一　Mentoring　training
　一　Assertive　training
　一　Career　counseling
e　New　tools　for　education
　一　lntranet／lnternet
　The　ergonomic　approach　is　another　impor－
tant　aspect　of　stress　management．　We　try　to
change　workplace　conditions　for　better　mentel
heal h．　F 　example，　work　pacing，　decision
latitude，　and　interface　between　workers　and
various　machine 　are　some　of　the　important
measures．
　　Furthermore，　for　the　individual　employee，
the　following　methods　are　applicable　；　various
relaxation　 echniques　with　or　without　biofeed－
back，　and　counseling，　focusing　on　healthy　life
style　issues　like　diet，　exercise，　alcohol　intake，
smoking　 nd so　on．　ln　addition，　individual
psychotherapeutic　approaches　including　the
cognitive－behavioral　approach　are　provided　if
necessary．
　　Recently，　we　have　tried　some　stress　manage－
m nt　p ogram 　using　the　intranet／internet
which　consist　of　three　methods；　a　self－check
system　（self－awareness），　general　information
on　st ss，　a d　counseling　through　the
intranet／internet．
　　Also，　we　are　 ow　trying　to　introduce　the　EAP
ystem　into　Japan．　ln　line　with　this　movement，
we　established　the　Japan　Chapter　of　EAP　last
year． T EAP　system　will　spread　following
“outsourci g booming”．
　　In　the　global　village，　it　would　be　ideal　to　have
a　standardized　stress　management　program
in　the　workplace．　Accordingly，　assessment　of
stressor ，　assessment　of　stress　responses，
and　goals　of　stress　management　should　be
standardized　an 　uniformed．　However，　even　if
standardization　is　not　realistic　in　the　global
village，　we　should　balance　a　standard　model
with　the　hand－made　local　model．　ln　other
words， holding　a　balance　between　a　global　stan一
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dard　and　a　local　standard　is　necessary．　Human
services　may　require　well　designed　hand－made
measures　for　each　client．
　As　1　mentioned　at　the　beginning　of　this
statement，　1　hope　this　discussion　will　be　the
first　step　towards　creating　a　global，　as　well　as
a　local，　model　of　stress　management　in　the
workplace．
　　Conclusion
　　So　far，　1　have　briefly　mentioned　about　the
state　of　the　art　of　stress　management　at　work
in　Japan．　Now　1　am　summarizing　the　contents
I　have　addressed．
　　1．　PARADIGM　ON　STRESS　MANAGEMENT
　　　　－NEEDS　FOR　INTEGRATION－
　When　we　try　to　design　stress　management　at
work，　we　should　base　it　on　a　broad　perspec－
tive　in　terms　of　space　and　time　frames．
　　2．　STRATEGIES　AGAINST　NEW　STRESSORS
　　Through　the　drastic　changes　that　we　have
recently　seen　in　the　business　world，　employees
may　have　difficulty　dealing　with　new　stressors
in　the　workplace．　Accordingly，　it　is　necessary
to　identify　new　stressors　to　develop　appropri－
ate　countermeasures．
　　3．　STRESS　MANAGEMENT　WITH　NEW
　　　　TOOLS
　　New　tools　have　been　brought　to　our　field．
One　of　them　is　the　information　technology．　lt
is　very　plausible　that　stress　management　by
information　technology　will　become　a　primary
tool．　This　has　many　advantages，　including　its
high　cost－benefit．
　　4．　DEFACTO　STANDARD　IN　GLOBAL　VIL－
　　　　LAGE
　　Stress　management　in　the　workplace　must
be　included　in　the　movement　towards　global－
ization．　Accordingly，　assessment　of　stressors，
assessment　of　stress　responses，　and　goals　of
stre s　management　should　be　standardized
around　t e　worl ．
　5．　STANDARDIZATION　AND　INDIVIDU－
　　　　ALIZAION　IN　STRESS　MANAGEMENT
　AIthough　1 have　pointed　out　that　standard－
ization　wil not　be　completely　possible，　we
should　look　at　issues　as　standard　vs．　handmade
and　global　vs．　Iocal．　When　we　provide　human
services，　they　should　be　hand－made　and　appro－
priately　deigned　for　each　client．　At　the　same
time，　appropriate　standardization　and　mini－
mum　requirements　are　needed．　ln　the　same
line，　it　should　be　noted　that　global　standards
as　well　as　local　standards　are　needed．　We
should　design　local　standards　in　consideration
of　local　characteristics．
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